
MONTANA BEHAVIOR INITIATIVE 
MONTANA OFFICE OF PUBLIC INSTRUCTION 

2006 AWARD NOMINATION FORM 
 
NAME OF NOMINATOR:________________________________________________ 
 
ADDRESS OF NOMINATOR:_____________________________________________ 
 
______________________________________________________________________ 
 
CITY______________________________________STATE_______ZIP____________ 
 
TELEPHONE_____________________EMAIL_______________________________ 
 
 
NAME OF NOMINATED SCHOOL_________________________________________ 
Level ( Elementary, Middle, High School) ____________________ 
 
ADDRESS OF NOMINATED SCHOOL______________________________________ 
_______________________________________________________________________ 
 
CITY_______________________________________STATE_______ZIP___________ 
 
TELEPHONE______________________EMAIL______________________________ 
 
DESCRIBE WHY YOU BELIEVE THIS SCHOOL DESERVES THIS AWARD: 
(Attach additional sheets, if necessary.) 
 
TRAINING_____________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
TEAM__________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
EVALUATION__________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
PROACTIVE SUPP0RT 
SYSTEMS______________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
COMMUNITY 
PROCESS______________________________________________________________
________________________________________________________________________
________________________________________________________________________ 

Susan Bailey-Anderson 
MBI Coordinator 

PO Box 20250, Helena, MT 59620 
Fax 406-444-3924 


